
5 th AR BDE, DIV WEST 

Brigade 
Inprocessing 

DATE                  ARRIVE   DEPART 
FINANCE 
EVALUATIONS 
EMILPO 
TDA 
ALPHA ROSTER 

Rank/Name:__________________________ 

Unit Assigned:________________________ 

LAST ACTION PERSON PLEASE FILE 
IN THE ACTIVE FILES.



5 th Armored Brigade 
Inprocessing Checklist 

SOLDIER’S NAME: 

BRIGADE S1 (RM 107) 
Copy of ORB/ERB, 2-1, 2A/2B (for SIDPERS turn in) ______________ 
2 Copies of PCS/Transfer Orders ______________ 
Copy of last OER/NCOER ______________ 
OER/NCOER Maintenance Memo ______________ 
Brigade Personnel Questionnaire ______________ 
Mobilization Personnel Admin (MOBPAC) ______________ 
DA Form 3955 (Change of Address Card) ______________ 
DA Form 647-1 (Personnel Register) ______________ 
DA Form 7274 (Sponsorship Program Survey) ______________ 
Meal Card (RC/NG only) ______________ 
Finance (PCS and DITY move) ______________ 
EFMP Enrollment ______________ 
Medical, Family Practice EACH (Intra-post transfers only) ______________ 
Dental, DC #1 (Intra-post transfers only) ______________ 
CIF (Intra-post transfers only) ______________ 
Army Knowledge On-line Account ______________ 
Read the Brigade/Division/5 th Army Policy Letters ______________ 
Verify My Pay Account ______________ 
BDE EO NCO ______________ 
Office Call BDE CSM  (All Enlisted) ______________ 
Office Call with Brigade Commander (E8-E9, CPT above only) ______________ 
BRIGADE S2 (RM 116) 
Check JPAS or clearance and enter if necessary ______________ 
Complete NDA ______________ 
Clearance current or proper actions taken ______________ 
Check favorable background information ______________ 
Entered into Brigade SCAR ______________ 
SIPR account ______________ 
Courier card ______________ 
FC 66-1E ______________ 
BRIGADE S3 
Brigade Schools ______________ 
BRIGADE PAO (RM 312) 
Hometown news release ______________ 
BRIGADE RMO (RM 124) 
GTC Application or maintenance form ______________ 
GTC Statement of Understanding ______________ 
Defense Travel System (DTS) ______________ 
BRIGADE IMO (RM 338) 
Establish Email Account ______________ 
BRIGADE CHAPLAIN (347) 
Information sheet ______________



HHC 
Inprocessing Checklist 

Personnel (Ms. Tudhope) ______________ 
Collect 201 file from Soldier (disk for DA 2-1) ______________ 
Update DD93 if needed (RC only) ______________ 
DD Form 8286 (RC only) ______________ 
Copy of Current orders ______________ 
Current DD Form 4 Enlistment/Re-Enlistment Cntct ______________ 
DD 214/215 for any break in service ______________ 
Current promotion orders ______________ 
Update RLAS data (RC Only) ______________ 
Family Care Plan if required ______________ 
Alert Roster ______________ 

Supply (SSG Ballo) 
Clothing Record ______________ 
CIF Printout ______________ 
Unit Patch/crest ______________ 
OCIE issue (TPU only) ______________ 
PT Belt ______________ 

Training (SFC Christmas) 
Training Record ______________ 
APFT Card ______________ 
Weapon Qualification Card ______________ 
ADSO E7+ ______________ 
Motorcycle Safety Checklist ______________ 

Schools (SGT Townsend) 
Enrollment/eligibility ______________ 

Command 
Office Call with 1SG (enlisted only) ______________ 
Office Call with Company Commander ______________



5 th Armored Brigade 
In­processing Questionnaire 

PRIVACY ACT STATEMENT:  Authority:  Title 5, USC, Section 301. 
PRIMARY PURPOSE:  To account for and maintain data relating to assigned or attached 
active/reserve duty military personnel. 
SECONDARY PURPOSE:  To provide supplemental records screen to verify dependents, 
martial status, and family care plan requirements. 
ROUTINE USE:  Recording of other personnel management data not shown elsewhere; e.g. 
local address, phone number, etc. for emergency and alert purposes. 
DISCLOSURE:  Mandatory disclosure of local address, telephone number, name and 
address of next of kin, and dependents is required for notification of emergency to the 
Soldier or next of kin. 

*DESIGNATES MANDATORY INFORMATION 

PERSONNEL INFORMATION: 
*Name (last/first/mi):______________________  *Rank:_________  *SSN:______________ 
*Unit (Bn/Company):___________  *Duty Position:___________  *Duty Phone:_____________ 
*BASD:___________  *ETS:___________  *DOB:___________  *Blood Type:_____________ 
*PMOS:___________  *MOS:___________  *SMOS:___________  *ASIs:_______________ 
*Date arrived at duty assignment:__________________  *Highest Ed. Level:______________ 
*Year Graduated:_____________  *Security Clearance:__________  *DOR:_______________ 
*Home of Record:____________________________________________________________ 
*Last OER/NCOER Closeout Date:____________ *Year Group (Off):____________________ 
*Bar to Reup (Y/N):___________  *Date Last Photo:_______  *Promotable (Y/N):___________ 
*Date Last Physical:________________  *Date Last Dental Appt:_______________________ 
*Anticipated date of retirement:______  *Previous Awards:____________________________ 
*Do you have Sure Pay (Y/N):___________  Is this a joint account w/spouse (Y/N):__________ 
Do you have a current will (Y/N):__________  Location:_______________________________ 
Does spouse have a power of attorney (Y/N):________________________________________ 
Boots size:_______  ACU Size:______________ Cap Size:_______________ 
NEXT OF KIN INFORMATION: 
*Name/address/relationship:___________________________________________________ 
_________________________________________________________________________ 
*Notify above Next of Kin of emergencies (Y/N):____________________________________ 
HOME INFORMATION: 

*Local/Home address:________________________________________________________________ 

*Home phone:___________________________



5 th Armored Brigade 
Inprocessing Questionnaire (cont) 

*DESIGNATES MANDATORY INFORMATION 

FAMILY INFORMATION: 
*Martial status:__________  Spouse Name:____________  *Date of Marriage:____________ 
*# of Dep (include spouse):_____  Is Spouse EFMP (Y/N)? 
Is Spouse US Citizen? Y/N  Does Spouse Drive (Y/N)? 
Are you responsible for any adults incapable of self care (Y/N)? 
Were you previously required to maintain a family care plan (Y/N)? 
Are you a single parent? (Y/N) 
Is your spouse in the military/dual military? (Y/N)  Branch:________________ 
Do you have sole custody of children? (Y/N) 
Do you want your spouse in Family Support Network (Y/N)? 
Do you wish to receive post events and unit newsletter by email (Y/N)? 
If yes to above, provide home email:_______________________________________________ 
Child(ren) info 
Name  DOB  EFMP (yes/no) 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

Describe nature of EFMP or any medical or other conditions in your family that require special 
Attention:_________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

IMPORTANT: BDE maintains one copy of 

questionnaire, and gives one copy to the 

Soldier for the unit of assignment



5 th Armored Brigade 
OER/NCOER MAINTENANCE 

Name _________________________________________ 
Unit______________________  Phone _______________ 

To:  Brigade S1 OER/NCOER Clerk 

I give permission for copies of my old OERs or NCOERs to be 
maintained by the Brigade S1 OER/NCOER Clerk. 

________________________ 
(Print name) 

________________________ 
(Signature/Date)







5 th Armored Brigade



DTS INSTRUCTIONS




